This study reports six patients with a diagnosis of diverticular disease with associated localized Crohn's colitis who were all treated by segmental resection. Two patients died in the post-operative period from disease unrelated to their colonic pathology. The remaining four patients remain well, show no signs of recurrent disease and have required no further surgery. The behaviour and significance of the two conditions occurring in the same patient is discussed.
Introduction
Crohn's disease of the colon has been diagnosed with increasing frequency in recent years.'-3 Diverticular disease is also commonly found in the large intestine, especially of elderly patients, and predictably the two diseases sometimes coexist. Although the difficulty of obtaining a diagnosis between localized Crohn's colitis and diverticular disease is well recognized,4`7 scant attention has been paid in previous publications to the coexistence of these conditions. Between 1977 and 1986 six patients with combined diverticulosis and localized Crohn's disease involving the sigmoid colon were diagnosed. This paper describes the clinical presentation, radiological, operative and histological findings and the management of these patients. The significance of dual pathology and suggested guidelines for management are addressed.
Patients and methods
This retrospective study reviews the case notes and histological specimens of six patients who were seen at the Whittington Hospital between 1977 and 1986 with a diagnosis of combined diverticular disease of the sigmoid colon and localized Crohn's disease.
The patients were submitted to routine follow-up in the outpatient department. The radiological studies were re-examined and the histopathological specimens reviewed by one pathologist (MJC) to verify the diagnosis.
Results
Clinicalfeatures (Table I) There were six patients, four men and two women.
Their mean age was 66.2 years (50-77 years). The average duration of symptoms prior to diagnosis was 27 weeks (1 week to 16 months) plus one patient who was asymptomatic (Patient 4) in whom the diagnosis was made at operation for an incidental abdominal aortic aneurysm.
Pain was the most frequent symptom occurring in four patients. Three patients presented with diarrhoea whilst one complained ofconstipation; in two patients the bowel habit was unchanged. Three had noticed significant weight loss. One patient presented with recurrent urinary tract infections due to a colovesical fistula (Patient 1).
The signs at presentation were varied. One patient had generalized peritonitis with free intra-peritoneal gas on a plain abdominal X-ray (Patient 5) whilst another had large bowel obstruction (Patient 6). Of the remaining four patients, two had a palpable mass in the left iliac fossa. There were no patients with perianal problems or any extra-intestinal manifestations of Crohn's disease.
Sigmoidoscopy was abnormal in one patient alone (Patient 2), in whom the changes were suggestive of Crohn's colitis. Urgency precluded barium enema in three patients but abnormal barium studies were seen in the remaining three patients. In one case a tight stricture was seen (Patient 3), whilst the other two showed marked diverticular disease with probable additional inflammatory bowel disease in one patient (Patient 2). Two patients underwent emergency laparotomy. In both instances the operative impression was of divert- of intended aortic aneurysm surgery died on the tenth post-operative day when the aneurysm ruptured (Patient 4).
The remaining patients have been followed for a mean period of 22 months (9-42 months). All 17 Free perforation with generalized peritonitis may also occur, as seen at presentation in one of the cases in this article. This is usually a rare event in colonic Crohn's as the full thickness inflammation attracts adjacent structures to the vicinity to localize any infection. An additional factor in perforation may be that stricturing due to diverticular disease may lead to increased intraluminal pressure which may rupture a fissure/ulcer. The treatment of choice appears to be resection and anastomosis where possible. This has a mortality of only 3.7% compared with 39% resulting from simple suture. 2' In conclusion this study involved six cases of localized colonic Crohn's disease in association with diverticulosis. The findings suggest the concept that whilst localized Crohn's colitis in the elderly is less aggressive and shows none of the systemic manifestations of Crohn's disease, nevertheless an increasing rate of perforation occurs when the disease is found in conjunction with sigmoid diverticula.
The results of the study strongly suggest that, even in cases of perforation, localized resection is the treatment of choice for colonic diverticular disease in association with localized Crohn's colitis.
